DIABETIC RETINOPATHY
More blindness is attributed to diabetes each year than to rubella, syphilis, toxoplasmosis, trachoma, tuberculosis and accidents put together. Yet, diabetic retinopathy is a treatable disease. According to one group of British researchers, it is the most preventable cause of new blindness.
Blindness goes hand in hand with diabetes, being some 25 times more common in diabetic patients than in people without the disease. Fifty percent of all patients develop some degree of diabetic retinopathy ( Figure) within ten years of the time diabetes has been diagnosed, and 80% within 15 years.
The incidence of sight-threatening senile cataracts is also greater among diabetic patients than others, and these cataracts are thought to be related to the fluctuating -especially elevated -blood sugar levels that occur in poorly-regulated diabetes. Similarly, a higher-than-norrnal incidence of glaucoma has been associated with diabetes.
Patients with insulin-dependent diabetes are at three times the risk of developing retinopathy as those with non-insulindependent diabetes. Since just 10% of patients are insulin-dependent, however, the actual number of retinopathy cases is four times higher among those who are the non-insul in-dependent.
Have you ever thought of being struck blind? You probably have. A Gallup poll in the mid-1970s showed that many Americans fear loss of vision more than any other medical problem. The prospect is grim enough, certainly. As Milton described it in Paradise Lost, "Wallow 'd up and lost in the wide womb of uncreated night, devoid of sense and motion." About a half million Americans are legally blind, meaning that they can see only at 20 feet what they should be able to see from 200 feet. Their sight is so impaired that they are unable to lead normal lives.
In the United States alone, the economic cost of visual disorders is estimated to be in excess of $5 billion annually. The tragedy lies in the fact that so many of the new cases of blindness in industrialized nations each year can be prevented.
Glaucoma is the leading cause of blindness in the U. S. It is followed by macular degeneration, senile cataract, optic nerve atrophy and diabetic retinopathy. Each one of those problems can be averted -to some degree -if diagnosed early.
Glaucoma is a reduction of vision brought about by increasing pressure within the eye, whereas macular degeneration is a breakdown of the focal point of the eye that controls sight in the center of the field of vision.
Optic nerve atrophy, on the other hand,
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We rent only the very best. am eri can ren ta l asso ciation under the age of 60 who receive treatment will lose their vision within five years .
AGE OF DISEASE ONSET IS A PRIME FACTOR
Researchers find that the age at which diabetes develops is important when measuring the risk of vision problems .
In older patients w ith diabetes, proliferative retinopathy develops more rapidly, and visual disability is significantly greater than in patients whose diabetes was diagnosed at an earlier age. However, proliferative retinopathy often progresses swiftly in young diabetic patients as well.
Unhappily, a lot of patients are not getting the treatment they need to forestall the de vastating consequences . A study of more than 2,200 patients found that a large number of those who would benefit from ophthalmologic care are not getting it.
Many younger patients with high-risk characteristics for severe visual loss had never been seen by an ophthalmologist or were seen more than two years before the time of the study. For them , this could be a catastrophic mistake. Risk of severe visual loss caused by proliferative diabetic retinopathy may be reduced as much as 60% to 80% by photocoagulation treatmentbut only if that treatment is given in time.
Photocoagulation is considered an extremely important treatment for proliferative retinopathy as well as for advanced background retinopathy. The procedure involves the use of laser beams to seal off the newly developing blood vesse ls in the eye before recurrent hemorrhag- 
EARLY DIAGNOSIS IS VITAL
Diabetic retinopathy often does not cause visual symptoms for years after it has begun to develop, but it can be detected early on by a routine eye examination . Since early diagnosis leads to better management, this is vital to preserving sight.
There are two types of diabetic retinopathy. Background diabetic retinopathy is associated with leaking blood vessels .
Proliferative diabetic retinopathy, related to growth of nonfunctional abnormal and easily broken blood vessels , is characterized by the development of new blood vessels on the surface of the retina. Those vessels sometimes extend forward into the vitreous, the clear jelly-like material that fills the eyeball. Such new vessels are prone to rupture and bleed into the retinal or vitreous areas . The result can be devastating, with the patient reporting "shadows" or "cobwebs" obscuring the field of vision . If the bleeding continues , the patient can suffer a complete loss of sight since repeated episodes ultimatel y lead to severe scarring of the retina or even its detachment from the back of the eye .
Once proliferative retinopathy has developed, the risk of blindness increases dramatically. Without treatment, 30% to 40% of patients with insulin-dependent diabetes who have proliferative retinopathy will lose their sight within five years . Health Care ing into the vitreous causes irreparable damage. Often. only one eye is treated at a time. Proper treatment at this stage can preserve more than 80 0 / 0 of vision.
USEFUL SIGHT CAN BE RESTORED
When retinal detachment and massive vitreous hemorrhage occur. closed vitrectomy can be used to remove the vitreous and blood along with bands of fibrous tissue on the retina.
During the procedure, clear fluid is injected into the eye to replace the diseased vitreous. and pulling pressures on the retina are relieved. More than half the time. some useful sight can be restored with this procedure.
Like diabetic retinopathy, glaucoma and cataracts can both be treated surgically. Macular degeneration and optic-nerve atrophy are less treatable, but even here early diagnosis may be helpful. The fear of going blind is a very real one. Four-fifths of what we know is said to be learned through the use of our eyes. And the idea of groping in the dark forever is a terrifying one. Still, you may be able to cut your risk of blindness by as much as 50% by simply scheduling regular eye examinations. It could be vital to your quality of life.
